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by building similar roosts or shelters to those he employs and wetting the interior 
with a solution of bat guano from the same species. This, I think, would attract 
any of these animals in the vicinity, and they probably would adopt the building 
as their own. This is the species of bat which inhabits, the bat-guano caves of Texas. 
These bats and their excrement have an extremely offensive odor, which is strongly 
apparent about any house where they live. 

In reference to the practicability of getting results by building bat-roosts in New 
Jersey and Pennsylvania, I would say that there is no species of bat belonging to the 
climatic condition found in those States which colonizes in any such swarming 
numbers as does the bat inhabiting Dr. Campbell's roosts. Consequently, I do not 
think there would be the remotest chance of successfully attracting any considerable 
number of these animals. Furthermore, even should a considerable number of the 
bats inhabiting the Middle United States be gathered in one locality, the knowledge 
of their food habits would indicate that their effect on mosquitoes of the district 
would be very slight. 

E. W. Nelson, 
Acting Chief Biological Survey. 

In conclusion, I do not wish to be understood as entirely condemn- 
ing the bat-roost idea. Dr. Campbell has been very courteous to 
me and to the bureau workers, and is enthusiastic about his plans. 
But it is obvious to me that rigid scientific experimentation must 
still be carried on before any of his conclusions are accepted, and, 
frankly, the field is not sufficiently promising to induce the govern- 
ment entomological service to spend money in this direction which 
can be used for more pressing needs. 

It appears to be plain from Mr. Nelson's expert opinion that people 
in New Jersey need not expect any great reduction in mosquitoes to 
follow the erection of bat-roosts. If there is any one here who is 
still sanguine in this direction, I would urge him to erect a roost at 
his own expense and have the most careful scientific study of the 
results made by New Jersey's very able State Entomologist, Dr. 
Headlee. 

In other words, the evidence in regard to southern bats is yet very 
conflicting, while even experimentation with northern bats seems not 
to justify the expense. Bats, however, do feed on injurious insects, 
and very likely should be protected, as the State of Texas is being 
urged to do. 

THE ESTABLISHMENT AND CONDUCT OF CHILD HEALTH 

CENTERS. 

PREPARED BY THE MISSOURI FORCE ENGAGED IN CHILD HYGIENE INVESTIGATION. 

Recognizing the efficiency of unity of effort, the Public Health 
Service urges that all organizations interested in community and 
health improvement should combine with the State and local boards 
of health and form one big machine, under local leadership, for the 
purpose of campaigning for better health standards for children. 
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In communities that are without health officers, child health com- 
mittees should be organized to cooperate with State boards of health 
for the purpose of promoting child health work. In fact, the success 
of child hygiene measures in any State will be materially enhanced 
by the cooperation of the various welfare organizations and the med- 
ical and dental professions. Such a local council might well be com- 
posed of a local representative from such organizations as the State 
Tuberculosis Association, the American Ked Cross, Women's Christian 
Temperance Union, the Federated Woman's Clubs, the Chamber of 
Commerce, the Rotary Club, the Agricultural Extension Service of 
the State University, the Parent Teachers' Association, and other 
recognized volunteer agencies engaged or interested in health work. 

The local health committees should define the scope of the work 
to be performed by the respective organizations represented on the 
committee, and secure funds for the establishment of health centers 
and the employment of community nurses, for publicity and the 
stimulation of attendance at health centers, and also for work in the 
schools during the school year, both paid and volunteer. The Serv- 
ice recognizes the value of the child health center in the scheme of 
child hygiene, and, as a part of the investigation and study of the 
problems affecting the health of children in the State of Missouri, 
which is now being carried on in cooperation with the State board of 
hcaltb, is urging local communities throughout the State to organize 
child health centers, and for this purpose has issued the following 
circular of information relative to the formation and conduct of such 
centers : 

INSTRUCTIONS FOR THE ESTABLISHMENT AND CONDUCT OF CHILD HEALTH CENTERS. 

One of the mo3t effective plans for reducing infant mortality and promoting the 
health of babies and children of preschool age is the establishment of a baby health 
center. The average young mother has had no opportunity to learn how to care for 
her baby in a correct manner. Her little knowledge has been gained from friends 
and neighbors who, in turn, have learned in the same manner. Naturally, this 
knowledge handed down by word of mouth and retold with variations is filled with 
superstitions and, at its be3t, is woefully inadequate. 

For some unexplained reason, motherhood is one of the professions that has not 
been placed on a scientific basis. At school a girl has an opportunity to prepare 
herself for every profession except the one she most likely will follow. She spends 
months and even years preparing for a position that she will occupy for a few years 
until she marrie3, after which she enters into the profession of motherhood with no 
preparation except intuition. Is it any wonder that 1 out of every 10 babies born 
in the United State3 die3 before it is a year old and that a large proportion of these 
deaths might have been prevented by proper care? 

One of the most patriotic things a group of women can do in any community is 
to provide an opportunity for young mothers to learn how to care for their babies 
so as to help prevent the unnecessary deaths of 250,000 infant citizens of the United 
States every year. 
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A baby health center is essentially a place where young mothers can come to learn 
how to care for their babies and to which they can bring these babies to be examined, 
weighed, and measured eo that they may know if they are thriving as they should. 

The establishment of a baby health center is very simple if a few definite step-; are 
followed. The first step is to form a committee consisting of one representative from 
each organization in the locality that is interested in child welfare, such as the med- 
ical profession, the dental profession, the Red Cross, local nursing organizations, 
commercial club or chamber of commerce, women's clubs, Boy Scouts, church organ- 
izations, local tuberculosis associations, parent-teachers' association, W. C. T. IT., 
etc. This committee may be called together by any interested person and then 
should proceed to form a temporary organization by the election of a temporary 
chairman and secretary. 

The next step, which may be taken by a subcommittee of this central committee, 
is to obtain two or more rooms in a central location for a health center. In the be- 
ginning, two rooms will be adequate, but as the work progresses, more will be needed 
If only two rooms are to be obtained, one should be considered the waiting and class 
room and the other the examining room. Frequently these rooms can be obtained 
in the county court house, city hall or school house, so that there will be no question 
of rent. If it is necessary to pay rental for the rooms, the committee should secure 
funds to guarantee this for a year. 

The third step is the furnishing of the rooms. Usually each of the varioiis organi- 
zations will furnish a certain part, so that it wiil not be necessary to raise funds for 
this purpose. The waiting room should be provided with a number of plain chairs. 
The inner room should have some scales, a table, and three or four chairs. It is 
economy to purchase good scales in the beginning. Balance scales are more satis- 
factory than spring scales, as the latter are not accurate and are more likely to get 
out of order. Several firms now make special school scales with measuring rod, 
which are very satisfactory for health centers. The price is about .$30. This is the 
chief expense of the furnishings. The table, on which the baby is laid while being 
examined, may be a plain kitchen table. • 

In the beginning it is well to limit the activities of the baby health center to three 
afternoons a week. One afternoon should be devoted to baby clinics, one to classes 
for young mothers, and one to classes for expectant mothers or prenatal clinics. 

Baby clinics. — One afternoon a week should be set aside for examination and weigh- 
ing and measuring of babies and children of preschool age. This work should be 
conducted by a physician, assisted by a nurse. The first time a baby is brought to 
the clinic, it is weighed, measured, and examined thoroughly. Advice is given as 
to care necessary and a definite appointment is made for the next visit, usually in 
two weeks. All mothers attending these clinics are urged to attend the classes on 
the care of babies. 

Care of babies. — Classes for young mothers are held once a week. An outline of 
lessons suitable for these classes will be furnished on request. These classes should 
be conducted by a nurse. 

Prenatal classes. — These are classes for expectant mothers and should be conducted 
by a nurse or a physician. An outline of lessons that may be followed will be furnished 
on application. The mothers attending these classes shculd be enrolled to receive 
the prenatal letters. 

The nurse. — If there is not a community nurse, the central committee should take 
steps to obtain one. This nurse should be a qualified public health nurse and should 
be given general supervision over the health center activities, and she may conduct 
the classes. In many communities there are graduate nurses who have married and 
given up professional work but who would willingly give one afternoon a week to 
child welfare work. One of these nurses could be given charge of each activity of 
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the health center under the direction of the public health nurse. The work of the 
public health nurse does not end at the health center, for, later, she 'visits the homes 
to see that the instructions given at the clinics have been carried out, and also to give 
additional instructions in regard to living conditions. It is very important that the 
community nurse shall have had special training in public health work or experience 
in conducting a health center; otherwise she will be unable to direct and coordinate 
the work of the volunteer assistants. 

The doctor. — Of course the ideal plan is to have a full-time trained public health 
officer who devotes part of his time to the health center. However, this usually 
comes as a later step in such health activities. In the formation of the central com- 
mittee, the local physicians and dentists should be invited to send a representative. 
These two professions always have been very generous in giving their time to help 
with all health activities, and without doubt the physicians will arrange to have one 
of their members attend the baby clinic regularly. It may be that this work will be 
assumed by one physician, leaving the others free to give their time to later activities 
of the health center, such as the tuberculosis clinic, the venereal disease clinic, or 
whatever seems most necessary in the community. The dentist, no doubt, will 
arrange for dental clinics. 

It is important to keep accurate records of the children examined at the clinics. 
For this purpose the United States Public Health Service will provide samples of 
printed form cards, which will be sent upon application when the health center is 
established. 

One step at a time, leaving the next to be decided upon after the first is assured and 
when the need is seen, should be the plan followed. After the health center is 
equipped with the essentials, it may be made as attractive and artistic as the local 
organizations desire. Good pictures, dainty curtains, and pots Qf flowers all have an 
educational value and may be provided by the various organizations interested. A 
lending library of health literature may be started and should include books on the 
care of babies and personal hygiene for women. 

If the examining room is not provided with running water, a wash basin and pitcher 
will be needed. Additional equipment may be added, such as tape measure tacked 
on the table for measuring babies, wooden tongue depressors, artificial lights, etc. 
Large paper napkins or towels should be provided so that a fresh one may be placed 
on the table before a baby is examined. 

An exhibit of baby clothes and nursery equipment is practicable if the room per- 
mits. No doubt the local merchants can be interested in lending or giving the nec- 
essary articles. The more people in a community who become actively identified 
with the health center work, the more likely it is that the center will be permanent 
and of definite value to the community. 

For further plans or for more definite information in regard to any portion of the 
work, write to 

Director, 

Division of Child Hygiene, 

State Board op Health. 



INTEREST OF DENTISTS IN VENEREAL DISEASE CONTROL. 

The campaign instituted among the 40,000 licensed and registered 
dentists of the United States for venereal disease control in the fall 
of 1919 has, with the close of the fiscal year 1920, been transferred 
for completion to the various State boards of health. 

The campaign consisted of a letter from the Surgeon General, 
addressed to each one of the 40,000 dentists, carrying a bulletin 



